As aspiration cytology has become more widely used, areas where a cytology fails are increasingly being recognised. In the liver, as discussed by Limberg et al, the diagnosis of hepatocellular carcinomas is problematic and if this diagnosis is being entertained, histology is necessary. Unfortunately these authors have not recorded the results of simultaneous cytological examination on their aspirates, therefore we do not know if the same, or additional malignancies are being identified by the two techniques. As more investigators combine the two techniques, the relative or summative value of performing both investigations should become clearer. We are at present evaluating the effectiveness of 18 gauge Tru-cut biopsies and comparing this with cytology in the diagnosis of pancreatic tumours. Initial analysis of the first 40 patients shows a higher sensitivity and specificity and a greater impact on management for 18 swg histology than for cytology.
Having decided to obtain histological material we suggest that a staged approach should be adopted. A 
